
Request for Tenancy Approval U.S. ~ a p . r h ~ ~ t  of b118hg OMB ADproval NO. 2577-0168 
and urban hvalopmenl (ex0 913012002' 

Housing Choice Voucher Program Office of Public and Indian Housing 

Pmlc  reponmg DurOen lor lh1s mllecloon of onformahon it esllmats6toaverage .08 hours per msporue, ndudong me lame lor rewewng instructions, searcnrnG 
exmng data sources. gatherang sno mluntalnlng me data neeaed, an0 complebng and revlewlng me collectmn of m f o m t ~ o n  This agency may not conox  
or swnsor. and a person e not requlnd to mspond to. a Wlieclwn of Inlomallon unbss that mlbclwn duplays a valld OM6 control numter 
Ellglbie familles suomlt thls mtorrnabon lo the Pubilc Housmg AuIMrity (PHI) uhen Wphllng for houunp . rsetmcs under Sectlon 8 of me U S  hous~ng Ac' 
of 1937 (42 U 5 C 14371) The PHA uses the mlonabon to dmtmnme il Me tamlly ta dlglbb. 11 ma unlt it ehpble. and if the lease comDl#es wltn program an0 
s ta l~ to~ f  reau#remems Responws are regulred to obmn a banem from the Fsdeml Govsmmmt. The Infonnal~on reaueaeo ooes not lena ,tsett to 
confidentiality. 

1. Name of Pvbk Hourlng Apncy IPHA) 

9 TYDB 01 Hou~IApamnsnl 
Smgle Famlly Detached Semi-Detached I Row House Manufactured Home Garden I Walkup Elevator1 H~gh-R~se 

Housing and Cmmmity Development 
Corporation of Flavaii 

' SEE ATTACHED I* 

3 Requested Bepmnlog Dale of L- 

a. The most recent rent charged for liM alww unit was 

$ p e r  monm. This rent includd liM fdkrmq Wer: 

4. Nu-r of 8.d 

Previous edlltons are obsolete Paps 1 of 2 torn, HUDQZS17 (-2) 
mf. !4andW 7420.8 



lo the hwslng chotce voucher tsnant is not mom than the rent charged tor 
other unasslned comparable unN Pm.c sonpWR fh. lon&ng d o n  
for m a t  m n t  comp.raM. u n b  moat nantly hued  *rmln tk. u m e  

- Leadbaed pant d l ~ u m  regulm~ntsdo not apply because lhts prmen, 
was bvin m or armr January 1. 1978. 

The unh m m o n  amas seMang me undt. and snenor palntea surfacer 
ssocmted vnm such unt or mmrMn amashave been tound to be leaa-cared pain 

free by a lead-based pamt tnswxor camhed unmr the Fsaeral cemhcatlon Drmrarr 
or under a Werally accrwmed Stale or Tnbal cenifmtm pmgnm. 

- A wrwletad statement 1s attamed mtalnlng dtrclo~ute of known mtorma- 
tYVl on W-based pmnt md4or kad-bared pamt hazards in me unl. common areas 

Address and unii number 1 Date Rented 

c. The owner (bndudmg a principal or other imemsied party) is not the 
parent, child. grandparent, grandchild, slner or bromer of any membbr of me 
lamly, unless the PHA has determined (and has ndifisd me wner and the 

Rental Amount 

or enenor painted surtaces, including a smlsment that me wner has pronded the 
bad hazard informalmn pamphlel lo me femliy. 

13. PHA Determinabms. 

a. The PH*humtrmd~ehmlly'sb.havlororsult.bll ltylorQruncy. 
Such .cmning Is h. a m f s  om ruporuIbllUy. 

b. The o*mh 1- must include Wrd-for-word dl pmviplonr of the HUD 
tenancy addendum. 

c. The PHA will arrange tor inspadon of me unit and will notify the wner and 
l a m  88 to whemu or not me "nil rill ba approved. 

famlly ot such determmnallon) that w m n n g  mntpl of the unlt. mlwlthstandlng 
such rslallonsh~p would prowde reasanable accwnmodatlon for a fannly 
member who is a person mth dlsablllms 

)o 
Busmess Address Present Address of Famlly IsIrast address. . ~ n m s n t  no.. sny. Slate. L ztp mde) 

Pnnt or Type Named Orrner orother P m y  Auihomedto Execute the Lmlu, Pmt or Trps Name of Family 

Previous editions a n  obsolete P a w  2 of 2 harm HUM2517 (08i2W2) 
ref. Handbook 7420.8 

I 

lelephona Number ~ s t s  pnmuww) Telephone NumMr Date (rnWddlm) 



RSUIPHS 
Dare - 

HOUSING AND COMMUNITY DEVELOPMEN1 
CORPORATION OF HAWAII 

Secbon 8 Exlsang Hwsmg Pmgram 
P.O. Box 17907 

H~olu lu .  HI 96817 
Phone. 832-6040 

RE: 

TO OWNER The abovemenboned famtly has applied for rental assstsnce under the Sectron 8 Ex~sttng Housmg Program The following 
informat~on 1s needed to start the processing for the assstance Ywr agent or manager may m p l e t e  this tom 

NAME OF LEGAL OWNER(S) PHONE 
(Home) (BU&I&) 

MAILING ADDRESS 
City state ZIP CGU~ 

Owners Soc~al Secunly or Employer 1.D No 
We are requlred to repwt this number to the Department of Hwsmg and Urban Development (HUD) 

I1 owner has AUTHORIZED AGENTIMANAGER actlng on his behalf, gwe name of the AUTHORIZED 

AGENTIMANAGER PHONE .- - 

( b e )  (Busmess) 

MAILING ADDRESS. - - - . - -. 
Citv State ZID Code 

NOTE Landtordnenant Code requlres absentee Landlord to desgnate an agent on the same lsland as the k t a l  unlt 

ADDRESS OF RENTAL UNIT -- - 
clly State Zip Code 

Number of Bedrooms in und 

TYPE OF UNIT Apartment Duplex ~~ Tormhwse 
Apartment bulldtng has 5ormorest0ne~ or 4 or less stones 

Unit has Complete K~tchen Yes 0 No Owner provldw Refrigerator Yes 0 No C] 

Unit is Furn~shed Yes No Owner p r c w h  Stove Y e s o  N o 0  

RENTAL AMOUNT $ Year untVbuiM~ng was amstructed 

Additional charge, if any, tor: Parking: $ (charge lor parkmg can on(y be used if &L other lenants In 
buildinglprqect ace h n g  assessed the same charge) 

Yard SeMce: $ 

Fum~ture charge: $ 

AMOUNT OF SECURITY DEPOSIT TO BE COUECTED $ 
NOTE Yw are now able to mllecl the full sgxlnty deposit as allowed under state lm As of December 1.1995. Secbon 8 no 

longer provides a Secunty Depmt Guarantee 

WATER HEATER IS lnd~dual Centra Electnc Gas 

STOVE IS Electnc G a s 0  

WHO PAYS FOR THE FOLLOWING (Please check dl that apply): 

Landlord 
0 
0 
0 
17 
0 
0 
0 
0 

E l m  bill lor bghbnghefn~erator 
Ekclnc W for mdtmg 
Electnc bll for water heabng 
Gas kll for d i n g  
Gas bU for water heabng 
Wa& bill 
Seuer fee 
Cesspool w v n g  

COMPLETED BY DATE: 
(SIGNATURE) (TITLE) 



Housina and CommuniW Development Corporation of Hawaii 
Owner Certification of Relationship with TenantIA~~iicant 

Section 8 Rule Change: Effective June 17, 1998, the Housing and Community 
Development Corporation of Hawaii [the Housing AuthorityIHA] cannot approve a unit i f  
the owner is a parent, child, grandparent, grandchild, sister or brother of any member of 
the family. [CFR 982.306(d)] 

0 I [We] certify that I am not [we are not] the parent, child, grandparent, grandchild, 
sister or brother of any member of the family that will occupy the unit. 

Exemption applies. I am [we are] related to the family but amlare providing 
reasonable accommodation to a famib member with disabilities. I [We] reguest - - 
the Housing and Community ~evelopment Corporation of Hawaii to approve the 
unit as an exemption to the rule. 

Further, I do understand that if this statement is false, it is a criminal offense in violation 
of Section 1001 of Title 18 of the U. S. Code. To make a willful statement of 
misrepresentation to any Department or Agency of the United States as to any matter 
within it's jurisdiction is punishable by a $10,000 fine or imprisonment or both. 

Signatures: this certification applies to all owners. 

Owners: 

Print or type owner and any co-owners' names 

Signatures 

Print or type Name and Titles of Signatories 

.'\ 

Address of property to be rented: 



Disclosure of Information on Lead-Based Paint and Lead-Based Pamt Hazards 

Lead Warning Statement 
Housing built before 1978 may contain lead-based paint. Lead from paint. paint chips. and dust 
can pose health hazards if not taken care of properly. Lead exposure is especially harmful to 
young children and pregnant women. Before rent~ng pre- 1978 housing, landlords must disclose 
the presence of known lead-based paint and lead-based paint hazards in the dwelling. 
Lessees must also receive a Federally approved pamphlet on lead poisoning prevention. 

Lessor's Disclosure (initial) 

Presence of lead-based paint or lead-based paint hazards (check one below): 

Known lead-based paint andlor lead-based paint hazards are present in the housing 
(explain). 

Lessor has no knowledge of lead-based paint andlor lead-based paint hazards in the 
housing. 

Records and reports available to the lessor (check one below): 

Lessor has provided the lessee with all available records and reports pertaining to lead- 
based pamt and/or lead-based paint hazards in the housing (list documents below). 

Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint 
hazards in the housing. 

Lessee's Acknowledament (initial) 

(c) Lessee has received copies of all information listed above. 

(d) Lessee has received the pamphlet Protect Your Family from Lead in Your Home. 

Aaent's Acknowledament (initial) 

- (e) Agent has informed the lessor of the lessor's obligations under 42 U.S.C. 4852(d) and is 
aware of hislher responsibility to ensure compliance. 

Certification of Accuracy 
The following parties have reviewed the information above and certify, to the best of their knowledge. 
that the information provided by the signatory is true and accurate. 

Lessor Date Lessor Date 

Lessee Date Lessee Date 

Agent Date Agent Date 



Tenant: Housing And Community Development 
Corporation of Hawaii 

PHs : RENT SUBSIDY UNIT 
Section 8 Voucher Program 

P.O. Box 17907 
Honolulu. Hawaii 96817 
Telephone: 832-6040 

TDD (Hearing impaired): 832-6083 

INFORMATION FOR IRS FORM 1099-MISC & CHECK ISSUANCE 

IRS FORM 1099-MISC 

An IRS Form 1099-MISC for rental income paid will be issued to the primary payee. For this reason, 
the IRS requires that the Social Security Number or Employer I.D. Number you provide is the number 
that is issued to the primary payee. When an Employer I.D. Number is used, you must provide the 
name as written on the Form 88-4, Application for Employer Identification Number. If you fail to give 
the exact name and number to match what is on record with the IRS, HCDCH is required to withhold 
and send 31% of your rental payment to the IRS. 

Rent payments made to 1) corporations or 2) licensed real estate agents are not required to be 
reported on Form 1099-MISC, although it may be taxable to the recipient. If you tall under 1 or 2 
above, complete the following: 

I am a: [7 CORPORATION [7 LICENSED REAL ESTATE AGENT 

Send me Form 1099-MISC: YES NO 

CHECK ISSUANCE (Note: 7he check cannot be made payable to the Tenant) 
Indicate below whom the check should be made payable to and where to mail it: 

PRIMARY PAYEE: 

PRIMARY PAYEE'S SOCIAL SECURITY OR EMPLOYER I.D. NO. 
(Do NOT provide State of Hawaii General Excise Tax Number) 

ALTERNATE PAYEE (if desired): 

MAIL CHECK TO: 

OwnerIAgent's Signature Date 

NOTE: Return this compbted form twther with the two (2) signed Hawing Assistance Paynwnts 
Contracts, one (1) copy of the Rental Agreement, and a copy of the Addendum to Lease, if applicable. 



Landlord 

SOME COMMON CONDITIONS WHICH WOULD FAIL INSPECTION 
(Just one fa11 Item w~ll result in fall for the entlre umt. don't schedule lnsDectlon until item corrected) 

BATHROOM 
1. Make sure the toilet flushes and does not leak. 
2. Tublshower and wash basin must have hot and cold running water; no leaks. 
3. Must have proper ventilation - either a window, mechanical exhaust fan in operating condition, or vent to outside, amc 

or crawl space. A window or a mechanical exhaust fan opening to another room or enclosed lanai is not acceptable. 
4. Must have permanent light fixture with bulb in working condition. 

KITCHEN 
1. Must have sink with hot and cold running water; no leaks. 
2. All stove burners must be working properly; h o b s  legible; oven bakes and broils. BE SURE THAT THE STOVE IS 

HOOKED UP AND OPERATING FOR INSPECTION. 
3. If have hood with fan and light, it must be working. If have garbage disposal, must be working. If any of these items . 

are not working, it must be removed. 
4. Rehgerator must be in proper working condition; size of the refrigerator is appropriate to size of family. 

BE SURE THAT TFE REFRIGERATOR IS OPERATING FOR INSPECTION. 
5. Must have one permanent light fixture with bulb and one outlet in working condition. 

BEDROOM OR ROOM USED FOR SLEEPING 
1. Must have at least one window. It must be able to secure and weather proof. 
2. Must have one permanent light fixture and one outlet or if there's no light fixture, the room must have at least two (2) 

outlets. 

SMOKE DETECTOR 
Each dwelling unit must include at least one battery-operated or hard-wired smoke detector on each level of the unit, in 
a hallway adjacent to a bedroom. If hearing-impaired persons occupy the unit, smoke detectors must have an alarm 
system designed for hearing-impaired persons in each bedroom occupied by a hearing-impaired person. IT MUST BE 
OPERATING DURING INSPECTION. 

SECURITY 
1. All entry and exit doors must be lockable. Sliding panels on doors must also be lockable. 
2. All windows must be lockable. Jalousie handles and fixtures must be working properly. Make sure there are no 

missing, chipped or broken jalousie slats. 
3. For duplex or multi-family units, make sure that the unit cannot be entered from an adjoining unit. 
4. All doors must be in operating condition without separating or splitting of door. 

ELECTRICAL 
1. Make sure all electrical fixtures are in proper working condition. 

POWER MUST BE ON WHEN INSPECTOR DOES INSPECTION. 
2. Make sure all light switches and outlet cover plates or receptacles are not cracked, chipped, broken, or missing. 
3. Light fixtures and fan must be securely fastened to the wall or ceiling, not hanging by its wires. 
4. Light fixture coverings must be properly attached. 

PEELING. FLAKING. CHIPPING PAINT 
Make sure the paint on the interior and exterior of the unit is not peeling, flaking, or chipping off. All units 
constructed prior to 1978 which are occupied by a family with a child under age six (6) residing or expecting to reside 
in the unit will be affected by the HlJD lead-based paint regulations. Inspector will inspect the unit/building/complex 
for any deteriorated paint surfaces on the exterior and interior and all common qeas (halls, laundry, recreation areas). 
If inspector discovers paint that is flaking, peeling, loose or defective, professional licensed contractor must do the 
repair. 

WATER HEATER 
1. Be sure the pressure relief drainage pipe on the heater points downward. The end of the drainage pipe should not be 

less than 6 inches from the mound or higher than 2 feet from the mound. 
2. Be sure the wiring for the heater is in good condition and not corroded. 

STAIRS. RAILS, AND PORCHES 
1. No broken, rotten or missing steps or boards. 
2. Must have handrail where there are four or more consecutive steps. 
3. Must have railing in safe condition around porch or balcony 30 inches above ground. 

FIRE ESCAPE: MUST JUVE ALTERNATTVE MEANS OF EXIT FROM BUILDING IN CASE OF FIRE. 

REMINDER: 
1. Inspector from our office will be at your unit a the assigned date and time. 
2. An adult 18 years or older (landlord, tenant, agent.. .) must be present during the inspection. 
3. Dogs must be secured before inspector enters the unit or the premises. 
4. If you are unable to keep the appointment, or the unit is not ready for inspection, please call inspectors at least one 

day ahead. The unit must be ready for inspection! 
5. For annual inspection, some fail items (emergency) requires the landlord or the tenant to correct within 24 hours. 

For more information, please contact our inspection unit (Housing Quality Standards) at 832-1972. 

REV. 04/24/03-AD 


